
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS Zo/z. 5"_, ,<-

TYPE: [ x ] IXC [ ] CLEC [ ] ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

Yak Communciations(America)Inc.

Company Name FEIN/SSN

305-9936700

Dba/fka Telephone #

P.O. Box 414629

MailingAddress

Miami Beach,Florida 33141
City, State, Zip Code

300 71stSt., Suite 500
Business Location

MiamiBeach,Florida 33141

City, State, Zip Code

Dade

County

Registered Agent:

MailingAddress:

REGISTERED AGENT INFORMATION

Incorp Services, Inc.

317 RuthVista Road

City, State, Zip Code: Lexington, SC 29073-8628

Pursuant to the Commission's rules and regulations, print or type company contact for the following areas:

A. I _7AraValmana

B,

GeneralManager (Includeaddressifdifferentthanabove.)

305-993-6700 I 305-993-6701 I
TelephoneNumber

GiqiSantana

FacsimileNumber
Ivalmana_i_pottalk.net

E-mailAddress

C1.

Customer Relations/ComplaintsRepresentative(Includeaddressifdifferentthan above.)

877-532-8263 / 305-993-6701 / ,qsantana@.spottalk.net
TelephoneNumber FacsimileNumber E-mailAddress

I _TRra Valmana

C2.

D,

E,

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints

877-532-8263 / 305-993-6701
TelephoneNumber

877-532-8263

FacsimileNumber

CustomerContact(TollFreeNumber)

(Includeaddressif differentthanabove.)

/ Ivalmana(j_,spottalk.nst
E-mailAddress 7i ,

EngineeringOperations (Includeaddressifdifferentthanabove.)

/ /

TelephoneNumber FacsimileNumber E-mailAddress

CLF"/_SC SC

_.,_;,_1(.:E

Test andRepair (Includeaddressifdifferentthan above.)

/ /
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F.

TelephoneNumber

LazaraValmana

FacsimileNumber E-mailAddress

Emergencies(Duringnon-officehours)

786-564-5612 / / Ivalmana@.spottalknet
TelephoneNumber FacsimileNumber E-mailAddress

Inaddition,pleaseprovidethe following companycontactinformationto assistin properroutingof correspondenceandinvoices:

G JordanRotman

H.

RegulatoryOfficer (Includeaddressif differentthanabove.)

305-993-6700 / 305-993-6701 /
TelephoneNumber FacsimileNumber

jrotman@ciphemetworksca
E-maUAddress

DualPartyMailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

InterimLECFundMailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

LazaraValmana

UniversalServiceFundMailings (Name)

MailingAddress

305-993-6700 / 305-993-6701 / Ivalmana@.spottalknet
TelephoneNumber FacsimileNumber E-mailAddress

LazaraValmana

J.

K°

GrossReceiptsMailings (Name)

MailingAddress
305-993-6700 / 305-993-6701

L.

TelephoneNumber

LazaraValmana

FacsimileNumber
/ Ivalmana@,spottalk.net
E-mailAddress

LifelineMailings (Name)

MailingAddress
305-993-6700 / 305-993-6701

TelephoneNumber FacsimileNumber
/ Ivalmana@spottalknet
E-mailAddress

LazaraValmana
This formwascompletedby (printname)

DirectorOperations
Title

Signature

Date

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionof SC
Clerk'sOffice
PostOfficeDrawer11649
Columbia,SouthCarolina29211

OfficeofRegulatoryStaff
Attn:JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201 (Rev. PSC 1112010)
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